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P.O. Box 1450 
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CFR 1.363). v 
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Address form PTO/SB/1 22) attached. 

?J j£? Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 



2. For printing on the patent front page, list (1) the 
names of up to 3 registered patent attorneys or 
agents OR, alternatively, (2) the name of a single 
firm (having as a member a registered attorney or 
agent) and the names of up to 2 registered patent 
attorneys or agents. If no name is listed, no name 
will be printed. 
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L L en^ E v,W^ below, no assignee data will appear on the patent Inclusion of assignee data is only appropriate when an assignment has 

been previously submitted to the USPTO or is being submitted under separate cover. Completion of this form is NOT a substitute for filing an assignment. 
(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 
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suggestions for reducing this burden, should be sent to the Chief Information Officer, U S 
R?7? TSS^JSS!* omc€ » u - s - Department of Commerce, Alexandria, Virginia 
ci 3 JfU! 5 % D0N 9 T SEND FEES OR^COMPLETED FORMS TO THIS ADDRESS* 
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FILED: 
FOR: 
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ALLOWED : 



JAMES R. BOER 
10/627,879 
JULY 28, 2003 

AIR CONDITIONER COIL ACCESS DOOR KIT 
AND METHOD OF INSTALLATION 



3744 

JUNE 7, 2004 



EXAMINER: TAPOLCAI , WILLIAM E. 
CONF. NO. : 3630 



TO THE HONORABLE COMMISSIONER OF PATENTS 
Box Issue Fee 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Dear Sir: 

Transmitted herewith are: 

1. Form PTOL-85B 

2. Checks for $695.00 and $300.00. 

Additional fees due, if any, in this matter only , may be 
charged to Deposit Account No. 12-1662 of the undersigned. 

If you have any questions concerning this matter, please 
contact my office. 

Respectfully submitted, 



Date: JULY 23, 2004 
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John Remon Wenze] 
Registration No. 24,768 
(703) 486-1000 



